It has been suggested that infants should be fed when they wake up and cry for a feed, 'demand feeding', rather than according to any rigid schedule, 'clock feeding' (Woody and Woody, 1966; Mac Keith and Wood, 1971) . However, many hospitals, including our own, have in the past continued to feed babies according to a rigid schedule in the belief that demand feeding would be incompatible with ward efficiency. In the summer of 1975 it was decided to introduce demand-feeding for both breast-and bottlefed babies throughout the hospital for a trial period. At the time of this study 65 % of all mothers leaving the hospital were breast feeding their babies.
Methods
Demand feeding instructions were sent out to all the midwifery staff in the last week of July 1975, to be introduced on August 1, and was defined as follows. The mother was to be encouraged to pick up her baby whenever she felt that he was hungry and to offer him a feed. She was also to be encouraged to have her baby at her bedside at night. If a mother chose to have her baby looked after in the ward nursery (each 4-bedded maternity ward has a nursery for 4 cots adjacent), instructions were given for the baby to be brought to the mother if he awoke. In addition, the practice of giving formula milk feeds to breast-fed babies, either as complements or supplements, was to be generally discouraged. Where additional feeds were thought to be indicated, water was to be offered, except in the case of small-fordates infants considered to be at risk of developing hypoglycaemia, who were to be allowed formula feeds in the early neonatal period. Time intervals between feeds. The pattern of feeding was analysed according to the infants' postnatal age in days. In each case the number of days was calculated in 24-hour periods from the time of birth. The time intervals between feeds on the first and second days within each group were similar, as were the intervals on the 5th, 6th, and 7th days. The results are therefore presented in terms of these two groups of days, representing the beginning and end of the first week after birth.
During the first and second days after birth there was a significant difference between the demand-fed and clock-fed groups in the distribution of time intervals between feeds (P<0 001 using the Xs test).
The demand-fed babies showed a much greater variation in the interval between feeds than the clock-fed babies. Only 40% of demand feeds followed 3 to 5 hours after the previous feeds while 60% of the clock feeds did so. 20% of the demand feeds took place after a gap of 6 hours or more compared with 10% of the clock feeds. There were also more demand feeds taking place after an interval of less than 2 hours compared with clock feeds (Fig.) .
By the 5th, 6th, and 7th days after birth there were no differences between the two groups. This congruence was achieved entirely by a change in the pattern of the demand-fed group: as postnatal age advanced, the group showed decreased variation in the time intervals between feeds (Fig.) .
Complementary and supplementary feeds. There were differences in the number of supplementary and complementary water and milk formula feeds given to the clock-fed and demand-fed groups. These differences were most evident in the first 2 days after birth when the demand-fed group received fewer night time supplementary feeds of milk formula, and an increased number of supplementary water feeds in the daytime.
Patterns of weight gain and jaundice in the two groups. The pattern of weight loss and gain was similar in the two groups. 17 babies in the demand-fed group and 15 babies in the clock-fed group had bilirubin levels measured because of jaundice. The peak bilirubin level for the two groups was similar (demand-fed group 10-3±SD 2-9 mg/100 ml (176+49-6 ,mol/l); clock-fed group 102±SD 3-2 mg/100 ml (174±54-7 tzmol/l)). There was no difference in the postnatal age at which the peak bilirubin was reached in the two groups.
Discussion
At the beginning of August 1975 the feeding practice for this hospital was changed to encourage all mothers, whether feeding by breast or by bottle, to feed their babies according to the baby's demands.
We had expected the introduction of demand feeding to pose difficulties in organising the normal maternity ward routine. Our experience of demand feeding for both bottle-and breast-fed babies in this hospital has, however, contradicted this expectation.
In the first few days after birth demand feeding produced a greater variety of time intervals between breast feeds, but the overall tendency was towards feeds more widely spaced than the 4-hourly schedule previously used in this hospital. On the first 2 days after birth it was not uncommon for demand-fed babies to go for 7 or 8 hours between feeds; such babies would be wakened for a feed under a clockfeeding regimen. However, it was a little surprising to find that during the clock-feeding regimen the interval between feeds was far from consistently 4 hours. Notably, by the time the infants were 5 or 6 days old the pattern of feeds appeared to be similar for the demand-and clock-fed groups. The demandfed babies appeared to have established a fairly regular pattern of feeding.
Our efforts to discourage the practice of giving formula milk feeds to breast-fed babies appeared to be successful. Very few formula milk feeds were given to the demand-fed group, although these babies did require bottle feeds of water, either as supplementary or complementary feeds during the night and day.
There were many other differences between the two regimens of infant feeding which were more difficult to measure. There was no disruption in ward routine as a result of demand feeding, indeed many midwives commented favourably that the system allowed them to spend more time with the mothers who were having difficulties with breast feeding. 
Summary
In the summer of 1975 demand feeding was introduced for all babies born at the John Radcliffe Hospital, where previously babies were fed according to a rigid schedule to fit in with ward routine-clock feeding. Over a 10-day period before demand feeding was introduced details were collected about infant feeds concerning 42 normal babies whose mothers had decided to breast feed. 2 weeks after the introduction of demand feeding similar details were collected about 43 normal breast-fed babies. At the time of the observations 65 % of all babies born in this hospital were being breast fed.
Comparing breast feeding patterns, there was a wider scatter of interfeed time intervals in the demand-fed group than in the clock-fed group, over the first 2 days after birth. By the end of the first week these differences were no longer present. The introduction of demand feeding presented no problems in ward management and is now the established routine in this maternity hospital.
We thank all the midwives and the mothers concerned with this study. Oxidative metabolism in cord-blood polymorphonuclear leucocytes Serious bacterial infections occur more frequently in newborn infants than at older ages during childhood. The body defences of infants have been studied extensively to try to explain this increased susceptibility to infection. Polymorphonuclear leucocytes (PMNs) provide the major defence against bacterial infection. The increase in oxidative metabolism (OxM) that accompanies phagocytosis by these cells is unquestionably required for efficient antibacterial activity (DeChatelet, 1975 
